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. PERFORMED? o o 8] !

[ . tar ‘ [T

20c. TIME OF Hour Month, Day. Yesr . E .
INJURY a.m, ’ : . .
pt. - R . - .

20d. INJURY QCCURRED 0e. PLACE OF INJURY [e.3., In or about home, | 20" CITY, TOWN, OR LOCATION™ - COUNTY STATE
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NOT WHILE AT WORK (J .
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STATEMENT. BY LICENSED EMBALMER

[

T hereby oemfy that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
. = —

working under my pérsonal supervision. ) d Z
Student_ - ’ Signed A{)/ ﬁ
Licensed Embalmer No. %d 2 3
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